Health Survey

Demographics
Thank you for interest in our survey.
Helpful tips:
 Please note that at any time during the survey, you can save your progress and return later to complete the survey --just click the text "Save and continue survey later" on the top right of the browser window.  Questions marked with a red asterisk (*) are required questions that you must answer to move forward.  Use the back button at the bottom of each page, rather than the back button on your browser.
First, we have a few questions to determine if you are eligible to participate in the survey. 
1) What is your sex?* ( ) Male
(
Sexual activities
The following questions are about sexual activity. Remember that all of the information you share is confidential, and we don't want to know your name. It's important that your answers be as accurate as possible. 
Main Partner
The following questions are about your most recent male sex partner. This is the last man that you had sex with, and could be your main sex partner or a casual sex partner. By sex, we mean either oral or anal sex.
21) Please enter a nickname for this partner to help make the questions clearer. This should NOT be his real name -it could be his initials, or a nickname that you call him. This name will NOT be saved in your responses; it is just to help make the next few questions clearer. 
_________________________________________________
SEXFREQ MAIN MALE
